
 

County of San Diego, Department of Agriculture, Weights and Measures 
9325 Hazard Way, Suite 100 
San Diego, California 92123 
(858) 694-2739 
 

Verification of Commercial Agriculture Application 

 

 

Name:  ______________________________________________________ Parcel APN(s) ________________________________ 

Business Name:  ____________________________________________________________________________________________ 

Mailing Address: Agricultural Operation Address 

____________________________________________________ ________________________________________________ 

____________________________________________________ ________________________________________________ 

Phone Number(s) _____________________________________ Email___________________________________________ 

 

Is this Verification for:   Farm Employee Housing      Other (explain)  _____________________________________________ 

Total Property Acres __________________ How long have you owned this property?   ___________________________________ 

Crop(s) Grown and Acreages: _________________________________________________________________________________ 

Do you have an irrigation system for agriculture? _________   Where does your water come from? (for example: on-site well, 

County Water Authority) _____________________________________________________________________________________ 

To qualify for Verification of Commercial Agriculture, a Schedule F Profit or Loss for Farming for the last year must be 

provided with the application.    Check if applies:   Tax Form Schedule F Profit or Loss from Farming for last _______ years 

In some cases, a Schedule C Profit or Loss from Business may be used in place of a Schedule F but will require a site visit to 

ensure your business is agricultural.   Check if applies:  Tax Form Schedule C Profit or Loss from Business for last ______ years 

Do you have plans to expand your operation?     No              Yes (please explain) ____________________________________ 

__________________________________________________________________________________________________________ 

How do you sell your products? (Packing houses, Farmers’ markets, etc) _______________________________________________ 

__________________________________________________________________________________________________________ 

I hereby affirm that the foregoing information is true and correct.  I understand that I may be asked to verify the information 
associated with this application at any time.  I understand that Verification of Agriculture for Farm Employee Housing 
necessitates that the employee living  on my property receive 51%, or more, of his or her income directly from agricultural 
employment.  I understand that it is my responsibility to provide documentation of agricultural income. 
 
Signature of Property Owner ___________________________________________________    Date _______________________ 

$100 fee must accompany submittal of application and supporting documentation.   $60/hour site visitation (including drive time) fee 

will be assessed if necessary.   Fees are not refundable if applicant fails to qualify.   All fees must be paid and checks cleared before the 

issuance of the verification.   Make checks payable to The County of San Diego. 
The above referenced address is: 

[   ]     VERIFIED as the site of an agricultural operation for   [   ] Farm Employee Housing  [   ] Other:___________________________________________ 

 
[   ] VERIFIED WITH CONDITIONS -One year from the issue date, the applicant must provide satisfactory evidence of a commercial farming operation.  If a site 

visit is required, an additional site fee will be collected.  Failure to show a viable commercial farming operation will result in the Verification of Agriculture being 
rescinded and that such action may cause a Building Permit to be revoked. 

 
[   ]      NOT VERIFIED as the site of an agricultural operation.  This application was denied because _________________________________________________________________________ 
 

     ______________________________________________________________________________________________________________________________________________________________________________ 

 
Other Comments: _________________________________________________________________________________________________________________________________________________________________ 
 
Signature of Reviewer: ________________________________________________________________________     Title _______________________________________    Date: __________________________ 
AWM 12/11 


